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VirchoweRobin spaceDear Editor,
Perivascular spaces, or VirchoweRobin spaces (VRS), are
considered a normal variant in all age groups [1]. However,
these spaces may cause neurological symptoms if they
become enlarged enough.
A 31-year-old healthy female was found to have an
asymptomatic VRS in the pons during a routine examina-
tion. Two months before admission, the patient developed
intermittent deviation of the eyes to the left and weakness
of the right extremities. On admission, brain magnetic
resonance imaging revealed that the cystic lesion was
enlarged to 2.4 cm and was causing compression of the
brain stem (Figure 1A). No hydrocephalus was found.
We performed surgery using the telovelar approach.
After exposing the floor of the fourth ventricle, we found an
area with a thin wall, which was suspected to be the wall of
the cystic lesion. First, we fenestrated the cyst using a
ventricular tube passed through the thin layer (Figure 1B).
Next, we inserted the transverse portion of a silicon T-tube
into the lesion (Figures 1Ce1D), and placed the vertical
portion of the tube between the hemispheres of theFigure 1. (A) Brain magnetic resonance imaging (MRI): sagittal T1-
cystic lesion was 2.4 cm and was causing compression of the brain stem
fourth ventricle, we fenestrated the cyst with a ventricular tube pass
The transverse portion of a silicon T-tube was inserted into the lesion t
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brain MRI (sagittal T1-weighted image with gadolinium administratio
Conflicts of interest: All authors declare no conflicts of interest.
http://dx.doi.org/10.1016/j.kjms.2016.02.006
1607-551X/Copyright ª 2016, Kaohsiung Medical University. Published
CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/cerebellum (Figure1E). Using this procedure, the fluid could
be drained from the lesion through the tube, and the tube
maintained in the correct position without the need for
suture fixation. After follow up for 1 year, the patient re-
mains well and asymptomatic. The VRS gradually decreased
in size without tube displacement (Figure 1F), and the pa-
tient’s symptoms resolved.
Patients with symptomatic VRS who present without
obstructive hydrocephalus are currently treated with cyst
fenestration or aspiration [2]. Although this is an effective
treatment to relieve symptoms, the VRS may re-enlarge,
and the symptoms may return [2].
In the present case, we found that the lesion was pos-
teriorly enlarged close to the fourth ventricle, and the re-
sidual tissue between the enlarged space and fourth
ventricle was too thin to be functional. This allowed
feasible drainage of the space. In this setting, a small, soft
drainage tube is ideal, and it is important that the tube
should be kept in the correct position without the need for
sutures or fixing devices. Therefore, we selected a silicon T-
tube because its transverse portion could be placed into theweighted image with gadolinium administration revealed that the
. No hydrocephalus was found. (B) After exposing the floor of the
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Letter to the Editor 337lesion through a small hole and fixed, and the vertical
portion makes continued drainage possible. The VRS grad-
ually decreased in size without tube displacement, and the
patient’s symptoms resolved.
To the best of our knowledge, this is the first case of an
enlarged VRS treated with fenestration and drainage
through a T-tube. We thought that the re-enlargement of
the space, particularly in such a critical area, should be
prevented, to avoid the surgical risk of reoperation.
Dilated VRS can cause neurological deficits, although the
pathogenesis underlying the dilation of these normal anatom-
ical variants remains unclear. Currently, patients with dilated
VRS, butwithout obstructive hydrocephalus, aremanagedwith
lesion fenestration. However, the risk of recurrence should not
be ignored. Using the alternative method presented here, the
lesion can be continuously drained, and the recurrence rate of
the lesion could be decreased.
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